
methods and STANDARDS FOR ESTABLISHING PAYNEXT U T E S  - OTHER TYPES OF CARE 

Rhode Is land S t a t e  P l a n  for Medical Assistance 
(Attachment f o r  Pre-Print :  ReasonableCharges) 

payment FOR medical and remedial CARE AND SERVICES 

I .  	 Fee s t r u c t u r e s  w i l l  b ee s t a b l i s h e d  which are  designedto e n l i s t  p a r t i c i p a t i o n  o f  a 

s u f f i c i e n t  number of p r o v i d e r so f  services i n  theprogram SO t h a t  e l i g i b l e  p e r s o n s  

c a nr e c e i v et h em e d i c a l  care and services included i n  t h e  p l a n  a t  Least t o  t h e  e x t e n t  

t h e s e  are a v a i l a b l e  t ot h eg e n e r a lp o p u l a t i o n .  

2 .  	 P a r t i c i p a t i o n  i n  theprogram w i l l  b e  L imi tedtoprovidersof  service who a c c e p t ,  as 

payment i n  f u l l ,  t h e  amounts paid i n  a c c o r d a n c ew i t ht h ef e es t r u c t u r e .  

3 .  	 Payment f o rp h y s i c i a n ,d e n t i s ta n do t h e ri n d i v i d u a lp r a c t i t i o n e r  se rv ices  may b e  r a d s  

u p  t othereasonab lecha rgeunder  T i t l e  .XVIII. The u p p e r  limits w i t h  respect t oa n y  

i tem of  medica lcareand  services providedunderthe S ta te  ?Ian sha l lno texceedthe  

a m o u n t se s t a b l i s h e da st h ec e i l i n g sf o r= h e  prices of  suchi tempursuanttona t iona l ly

imposedeconomic c o n t r o l s  or l i m i t a t i o n s  on t h e  ?rites si goods2nd s e r v i c e s ,i n c l u d i n g  

thosepur suan ttoExecu t iveOrde r  116tJ  o f  August t j ,  L 9 7 1 ,  36 F.3 .  1 5 7 2 7  oranysub

sequen ti s suance .  

The fo l lowing  i s  a d e s c r i p t i o n  of t h e  payment s t r u c t u r e  b y  item of  s e r v i c e .  

a .  i n p a t i e n th o s p i t a l  services:  as desc r ibed  in at tachment  i-.19.1. 

3 .  	 o u t p a t i e n t  hospital services: as desc r ibed  i n  L .19X.  

( 1 )  Payment ;Jillb e  made f o r  r u r a l  h e a l t h  c l i n i cs e r v i c e  a t  :he r e a s a m b l e  

c o s t  r a t e  per v i s i t  e s t a b l i s h e d  by t h em e d i c a r ec a r r i e r .  


payment f o r  eachambulatory service,  o t h e r  t h a n  r u r a l  h e a l t h  c l i n i c  


s e r v i c e s ,  w i l l  b e  made inaccordancewi ththe  ra tes  o rc h a r g e se s t a b l i s h e d  


� o r  those  services when p r o v i d e d  i n  o t h e r  s e t t i n g s .  

, . I .  

c .  	 Otherlabora toryandx-ray  services:  nego t i a t ed  fee  s c h e d u l e .  
. , a  ’ d ,  4’ I. , ’*d‘. (1)  ’ S k i l l e d, ‘ n u r s i n g  home services ( o t h e rt h a n  services i n  a n  i n s t i t u t i o n  f o r  

. . .  

t u b e r c u l o s i s  o r  mental d i s e a s e s )f o ri n d i v i d u a l s  21  years of ageandolder :  as ._. 

d e s c r i b e d  i n  4.19D. 
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ReasonableI amendment  charges:  45 CFR 250.30; SKS Program 
R e g u l a t i o n  4 0 - 4 ( C - 4 ) ,  November 11, 1 9 7 1  

At tached  i s  a d e s c r i p t i o n  of thepol icyandthemethodsto  b e  used  i n  e s t a b l i s h i n g  
payment- r a t e sf o r  e a c h  t y p eo f  c a r eo r  s e r v i c e  l i s t e d  i ns e c t i o n1 3 0 5 ( a )  of t h e  
S o c i a lS e c u r i t y  Act t h a t  i s  i n c l u d e di nt h eS t a t e ' sm e d i c a la s s i s t a n c ep r o g r a m .  

P a y m e n t sf o rc a r e  or  service a re  n o t  i n  e x c e s s  o f  t h e  u p p e r  limits d e s c r i b e d  i n  
45 CFR 250.30 (b) .  

The Sta t eagency  w i l l  t a k ew h a t e v e rm e a s u r e sa r en e c e s s a r yt oa s s u r ea p p r o p r i a t e  
a u d i t  of recordswhereverre imbursement  is  based on c o s t so fp r o v i d i n g  care o r  
s e r v i c e ,  o r  f e e  p l u s  c o s t s  of m a t e r i a l s .  

The S t a t e  a g e n c y  h a s  a c c e s s  t od a t a  i d e n t i f y i n g  t h e  maximum c h a r g e sa l l o w e d  s u c h  
d a t a  w i l l  be made a v a i l a b l et ot h eS e c r e t a r y  of Heal th ,Educat ion,andWelfare  
upon r e q u e s t .  

Fee s t r u c t u r e s  w i l l  h e  e s t a b l i s h e d  w h i c h  are d e s i g n e d  t o  e n l i s t  p a r t i c i p a t i o n  
of a s u f f i c i e n t  number of p r o v i d e r so fs e r v i c e si nt h ep r o g r a m  so  t h a t  e l i g i b l e  
persons c a n  r e c e i v e  t h e  m e d i c a l  c a r e  a n d  s e r v i c e s  i n c l u d e d  i n  t h e  plan at least t o  
t h e  e x t e n t  t h e s e  are  a v a i l a b l et ot h eg e n e r a lp o p u l a t i o n .  

P a r t i c i p a t i o n  i n  t h e  p r o g r a m  w i l l  b e  l i m i t e d  t op r o v i d e r so f  s e r v i c e  who a c c e p t ,  
2s payment i n  f u l l ,  t h e  a m o u n t s  p a i d  in a c c o r d a n c e  w i t h  t h e  f e e  structure. 

No s u p p l e m e n t a t i o ne x i s t sw i t hr e s p e c tt o  payment f o r  c a r e  f u r n i s h e d  in 
s k i l l e d  n u r s i n g  h o n e s  

a 	Supplementa t ion  is made w i t h  respect to payment f o r  care f u r n i s h e di n  
skilled n u r s i n g  homes.The s t a t e  agency'spayments f o r  s u c hs e r v i c e  
f u r n i s h e du n d e rt h ep l a na r e  less t h a nt h er e a s o n a b l ec o s tp e r m i t t e d  

' 	 under  45 CFR 250.30. The S e c r e t a r y  of Heal th ,Educat ion,andWelfare  
has advisedand w i t hheonthereof ,  was f u r n i s h e d  
a plan f o rp h a s i n go u tt h i ss u p p i e r n e n t a t i o n  by

any i n c r e a s e  i n  a payment s t r u c t u r et h a ta p p l i e st oi n d i v i d u a lp r a c t i t i o n e rs e r v i c e s  
will be documented in accordancewi ththerequ i r emen to f  h5 CFR 250.30 (a) ( 7 ) .  
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i t e m so nt h eb a s i so ft h ec u r r e n tp r e v a i l i n gr a t ea t  whichthe 
i t em is  g e n e r a l l ya v a i l a b l et ot h eg e n e r a lp u b l i ci nt h eS t a t eo f  
Rhode I s l and .  

( 4 )  Eyeg las sesp resc r ibed  by p h y s i c i a ns k i l l e di nd i s e a s e so ft h ea 
byeye whicheveran or  theoptometr is t ,  individual  may 

s e l e c t :c o s to fl e n s e sa sl i s t e di nt h e  Crown Opt i ca l ,  MacLeod 
Opt i ca l ,  Op t i ca l  or OptechTarge t  Optical  Co. p r i c e  l i s t s  p l u s  
a l lowanceforframesbasedonnegot ia tedfeeschedule .  

S e r v i c e sf o ri n d i v i d u a l sa g e  65 or o l d e ri ni n s t i t u t i o n sf o rm e n t a l  
d i s e a s e s  : 

( 1 )I n p a t i e n th o s p i t a ls e r v i c e s :  as  desc r ibedina t t achmen t  4.19A. 

( 2 )  n u r s i n g  and i n t e r m e d i a t ef a c i l i t yS k i l l e d  c a r e  s e r v i c e s :  a s  
descr ibedina t tachment  4.19D. 

ICF/ICF-MR s e r v i c e s :a sd e s c r i b e di na t t a c h m e n t  4.19D. 

I n p a t i e n tp s y c h i a t r i cs e r v i c e sf o ri n d i v i d u a l su n d e r2 2 :a sd e s c r i b e d  
in attachment 4.19A. 

Nurse midwifeservices:accordingtonegot ia tedfeeschedule .  

HospiceServ ices :  The feeschedule  is inaccordancewi thes t ab l i shed  
Medicare rates. 

medica l  any other  of  careOther  care  and typeremedial  recognized 
under State law, l imi t edto :  

( 1 )  Ambulance serv ices :onthebas isofnegot ia tedfeeschedule .  

( 2 )  S k i l l e d  F a c i l i t y  f o r  u n d e rN u r s i n g  s e r v i c e si n d i v i d u a l s  a g e  
21 :a sdesc r ibedina t t achmen t  4.19B. 

Home andcommunity-based s e r v i c e s :n e g o t i a t e df e es c h e d u l e sw i t ht h e  
e x c e p t i o no ft h ep r o v i s i o no f  Minor M o d i f i c a t i o n st ot h e  Home, Minor 
Ass i s t iveDev ices  andDevicestoAdaptthe Home Environment.Payments 
are made f o rt h e s es e r v i c e so nt h eb a s i so ft h ec u r r e n tp r e v a i l i n g  
rate a t  whichtheitem is  g e n e r a l l ya v a i l a b l et ot h eg e n e r a lp u b l i c  i n  
t heS ta t eo f  Rhode Is land.  

R e h a b i l i t a t i v es e r v i c e s :o nt h eb a s i so fn e g o t i a t e df e es c h e d u l e .  

CaseManagement se rv i ces :onthebas i so fnego t i a t edfeeschedu le .  

~~~~ 

Approval TN # 88-12 E f f e c t i v e  
Date ' DEC 2 3 1988 Date : 7/1 /88  

Supersedes TN #87-07 
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STATE OF rhode ISLAND 

Federally Qualified Health Center. 


The core and ambulatory services provided in a Federally
Qualified Health Centor are reimbursed at 100 percent of 
reasonable cost as defined by the medicare cost reimbursement 
principles as set forth in 42 CFR Part 413. 

Certified Pediatric Nurse Practitioners and Certified Family

Nurse Practitioners: according to negotiated fee schedule. 


Homemaker Services: standard Coo per hour of service. 

Personal Care services standard Coo per hour of service. 

Adult Day Carer standard fee par hour of service 
Personal emergency Reaponso Bystom: according to negotiated
fee schedule. 

TN# 92-16 Approval Effective 
Supersedes: 90-13 Date: JUN I 1 W2. Date: .3/1/92 
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RHODE ISLAND 

OBSTETRICAL AND PEDIATRIC SERVICES 

The Rhode Island Medical Assistance Program includesa section 1903 (m) Contract and five 
Managed Care Plans participatingin the Rite Care Section1115 Demonstration Project. 
Obstetrics and Pediatricsare an integral part of thesecontracts with in excess of 70% of the 
Medical Assistance eligibles enrolled. Provider participationrates include those providers 
receiving payment ona fee for service basis and those providers providing services through one of 
the above contracts. 

OBSTETRICAL STANDARDS 

The Rhode Island Medical Assistance Program 271 obstetrician-gynecologistsand family 
practitioners providing servicesto Medical Assistance recipients out ofa state wide total of 285 
engaged in private practicefor a participation rateof 95%. 

PEDIATRIC STANDARDS 

The Rhode Island Medical Assistance has713 primary care physicians (pediatricians, family 
practitioners, and general practitioners) providing servicesto Medical Assistance recipients out of 
a state wide total of 831 actually engagedin private practice fora participation rate of 85.6%. 

TN#97-004 

Approved 8- /3- 9 7 Effective Date 4/V1997 

TN#96-001 
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( 2 )  Ear ly ,  s c reen ing ,  t reatmentpe r iod ic  d i agnos i s  and ofindividuals  
under 21 yearsofage: on thebas i so fnego t i a t edfeeschedu le .  

planning drugs and supp l i e sind iv idua l s( 3 )  	 Family services,  fo r  o f  
child-bearingage when suchserv ices  are underthesupervis ion of a 
phys ic ian ,  as determinedaccordingtotheelementsinherentinthe 

p lanning  orthe  devicesfami ly  serv icedrugs  and cont racept ive  
bas i snego t i a t ed  f eenecessary.  On t he  o f  phys i c i an  schedu le  and 

the  pharmacy feeschedule .  

Phys ic ians 'se rv ices :onthebas isofnegot ia tedfeeschedule  

Medicalcareofanyothertypeofremedial  care recognizedunderState  
p rac t i t i one r s  t helaw furnished by l i censed  wi th inscope  of t h e i r  

p r a c t i c e  as definedby law l imitedto:  

(1) P o d i a t r ys e r v i c e s  on t h eb a s i so f  a negot ia tedfeeschedule .  

( 2 )  Optometryservices on t h eb a s i so f  a negot ia tedfeeschedule .  

Home Heal thserv ices :  on thebas i so f  a f ixedfeeschedule .  

Den ta lse rv ices  on t h eb a s i so f  a negot ia tedfeeschedule .  

drugs,  dev ices :  andPrescr ibed dentures  and p ros the t i c  eyeglasses 
prescr ibed  by a p h y s i c i a n  of  eyes k i l l e d  i n  d iseasesthe  or  by the  
optometr is t ,whichevertheindividual  may s e l e c t .  

drugs(1) The cost determined by the productof as drug allowance 
Payment Limi tse s t ab l i shed  by t h e  HCFA Upper p lus  a reasonable  


profess iona lDispens ingFee;thedrugproducta l lowancees tab l i shed  

by t h eS t a t e  UpperPayment L i m i t s  p lus  a reasonableDispensingFee; 

t h ee s t i m a t e da c q u i s i t i o nc o s tf o ra l lo t h e rd r u g sp l u s  a reasonable  


Fee;the chargetheDispensing or  usual  and customary to  general  
public,  instanceswhich drugwhichever i s  lower. In those in  the 
productallowance i s  l e s st h a nt h ee s t a b l i s h e d  HCFA UpperPayment 
L i m i t s  and for  drug whichState  hasthose products  the agency 

Payment L i m i t s  the allowancees t ab l i shedthe  Upper drug represents 

thelowestcost  a t  which theproduct  i s  g e n e r a l l ya v a i l a b l ea t  a 

l o c a l  l e v e l  t o  t h e  community pharmacies. 


Dispensing $3.40 per  forA professional  of  prescr ipt ion 
med ica t iond i spensedtorec ip i en t sr e s id ing  a t  home w i l l  beallowed 
f o rl e g e n dp r e s c r i p t i o nd r u g si na d d i t i o nt ot h ea l l o w a b l ec o s t  of 
thedrug. 

Dispensing p r e s c r i p t i o nA professional  of  $2.85 p e r  f o r  
med ica t ion  to  r e s id ingrec ip i en t s  i n  Sk i l l edd i spensed  l i censed  
Nursing and In t e rmed ia t eCareFac i l i t i e s  w i l l  beallowedforlegend 
p r e s c r i p t i o n  d r u g s  i n  a d d i t i o n  t o  thea l lowablecos tofthedrug .  

Reimbursement forover- the-counter  items i s  baseduponthe lowest of 

thedrugproductallowanceplustheprofessionalDispensingFee,the 

a l lowable  drug the 
cos t  of the plus  a 50% mark-up o r  u sua l  and 
cus tomarychargetothegenera lpubl ic ,bu tnotless  a $1.50 minimum 
chargeperprescr ip t ion .  

(2) Dentures:onthebasisof  a negot ia tedfeeSchedule .  

( 3 )  Surg ica l  and p ros the t i cdev ices :a l lpaymen t sa re  made forcovered 

TN t a7 -1s  Effect ive Approval  
date 3 / I  7 I R R  date in11 I R ~  
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